A 39-year-old female presented with gradual diminution of vision in her both eyes. She had been diagnosed with choroidal neovascularization (CNV) in the left eye in past and had received three anti-vascular endothelial growth factor (anti-VEGF) injections. Best-corrected visual acuity was 20/60 in both eyes. Anterior segment examination was unremarkable in both eyes. Fundus of the right eye showed subretinal hemorrhage, retinal pigment epithelium (RPE) atrophy, and right-angled venule at macula along with RPE alterations near the superior arcade [ Fig. 1a] . Left eye showed RPE atrophy with pigment epithelial detachment (PED) [Fig. 1b This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. 
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Discussion
Natural course of PFT can be complicated by CNV which occurs due to intraretinal capillary proliferation and atrophy of the outer retina. [1] Our case had an unusual association of PFT with CSCR. CNV is also a known sequela of chronic CSCR. [2] Eyes with PFT may have concurrent vision-threatening retinal diseases. Such unusual associations have been reported only once till date. [3] Whether these associations are coincidental or could this indicate a broader, underlying pathology needs to be explored. Overlap in presentation and findings in such cases highlights the importance of multimodal imaging for the right diagnosis and treatment of PFT.
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